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Low agreement between self-reports and parent reports of the behavioral adjustment of
adolescents has been widely documented in the literature. However, it has been little
studied in connection with adoptees. In the current research, the magnitude of agree-
ment between reports of adolescents’ behavioral problems given by the adolescents
themselves and their parents and the direction of the possible discrepancies between
these reports were studied. A comparison was made between adopted and nonadopted
adolescent–parent dyads. The research questions were tested on a sample of 294
adolescent–parent pairs (189 adoptees and 105 controls) from Belgium, Romania,
Chile, Switzerland, Italy, and the Netherlands. Correlation analyses together with
Fisher R to Z comparisons between countries and between adopted and nonadopted
dyads and Repeated Measures Analyses revealed that both the magnitude of agreement
and the direction of the discrepancies in internalizing and externalizing behavioral
ratings between informants, that is, parents and their adolescent, did not depend on
whether the adolescents were adopted or not. Compared with their parents, both
adopted and control adolescents reported problems more frequently. Some variations in
the magnitude of agreement were found between countries. An interaction effect
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between gender and informant indicated that discrepancies for internalizing behavior
were higher in parent–adolescent daughter pairs than in parent–adolescent son pairs.
Keywords: informant discrepancy, externalizing and internalizing problems, adoles-
cence, adoption
Modest agreement between self-reports and
parent reports of adolescents’ behavioral adjust-
ment has been widely documented in the liter-
ature. It has been pointed to as one of the most
robust phenomena in clinical child research
across cultures (De Los Reyes & Kazdin, 2005;
Rescorla et al., 2013). This phenomenon has
been interpreted according to meaningful con-
textual variation in adolescents’ mental health
concerns but also to what has been called “in-
formants’ reporting biases” (De Los Reyes &
Kazdin, 2005). These biases designate infor-
mants’ interpretation of similar behaviors in
different ways or their subjective interpretation
of an ambiguous and complex reality. In partic-
ular, parents and adolescents could have differ-
ent ways of describing maladjustment in youth
(Breland-Noble & Weller, 2012). Does being
adopted make a difference with regard to the
agreement between self- and parent reports?
This phenomenon has actually never been stud-
ied in connection with adopted adolescents.
However, this question needs to be addressed
because of possible specific informant biases in
this population which could maximize discrep-
ancies between parent- and adolescent-reports
or even change their direction. First, it is pro-
posed that adoptive parents pay greater atten-
tion to the symptoms of their adopted child,
whom they consider to be at greater risk than
biological offspring (Juffer & van IJzendoorn,
2005; Warren, 1992; Weinberg, Waldman, van
Dulmen, & Scarr, 2004). Second, it has been
suggested that adoptees who have incurred af-
fective deprivation early in life may be dimin-
ished in their conscious self-perceptions and
therefore in the extent to which they admit or
deny problematic behaviors (Fall, Roaten, &
Eberts, 2012; Norvell & Guy, 1977). The pos-
sible hyper vigilance of the parents on the one
hand and the adolescents’ self-perceptions on
the other could have an effect on the magnitude
of agreement or the direction of the discrepan-
cies within adopted adolescent–parent dyads.
The aim of the current study was therefore to
specifically test the magnitude of agreement and
the direction of the discrepancies within ad-
opted adolescent–parent dyads compared with
control dyads. The magnitude of agreement and
the direction of the discrepancies were second-
arily tested on sample data from six countries
participating in the AAARN Research Network
(Belgium, Romania, Chile, Switzerland, Italy,
and the Netherlands), in order to test the gener-
alizability of the findings across different cul-
tures.
The Magnitude of Agreement Within
Adolescent–Parent Dyads
Two meta-analyses by Achenbach, Edel-
brock, and Howell (1987) and Renk and Phares
(2004) have situated the mean agreement, cor-
responding to a weighted mean effect size
(Rosenthal, 1991), at .20 to .25 among parent–
child informants (Achenbach et al., 1987; Renk
& Phares, 2004). Numerous studies have cor-
roborated the modest levels of agreement be-
tween these informants in different countries
(De Los Reyes & Kazdin, 2005; Rescorla et al.,
2013), with variations due to differences in cul-
tural values. It has been suggested that
familism, that is, prioritizing one’s family over
oneself (Schwartz, 2007), is associated with
higher agreement between adolescents’ and par-
ents’ reports (Rescorla et al., 2013).
The magnitude of agreement within adoles-
cent–parent dyads has been studied among ad-
olescents referred for mental health problems in
comparison with controls using bivariate corre-
lations (r) and intra class correlations (ICCs).
The key difference is that in ICCs, data are
centered and scaled using a pooled mean and
standard deviation, whereas in bivariate corre-
lations each variable is centered and scaled us-
ing its own mean and standard deviation (How-
ell, 2009). Although this could impede direct
comparisons between the results of previous
studies, numerous empirical findings from dif-
ferent societies give support to a low to moder-
ate agreement between parents’ and adoles-
cents’ reports of adolescents’ behavioral





































































































problems using the Achenbach System of Em-
pirically Based Assessment (Achenbach & Re-
scorla, 2004; De Los Reyes & Kazdin, 2005;
Rescorla et al., 2013). This is based on the two
higher-order domains of internalizing and ex-
ternalizing behaviors corresponding to the
model of general psychopathology (Achenbach,
1966; Widiger & Simonsen, 2005). Internaliz-
ing behaviors are negative behaviors that are
directed toward the self such as depression or
anxiety, whereas externalizing behaviors are
negative behaviors that are directed toward oth-
ers such as aggressiveness or opposition.
With regard to studies in community samples
where adolescent-parent dyads were recruited at
the community level (Turner, 2013), correla-
tions of r .28 to .53 for internalizing behavior
and of .25 to .53 for externalizing behavior were
found in two Dutch community samples of par-
ent–adolescent dyads (Ferdinand, van der Ende,
& Verhulst, 2004; van der Ende & Verhulst,
2005). The level of agreement was substantial
among Algerian pairs, with ICCs of .59 for
internalizing behavior and .55 for externalizing
behavior (Petot, Rescorla, & Petot, 2011).
Among Anglo-Celtic and Chinese 10-to-13-
year-old children in Australia, levels of agree-
ment were lower, with ICCs of .01 to .21 for
internalizing behavior and .04 to .33 for ex-
ternalizing behavior (Wong, Jenvey, & Lill,
2012). A mean association of r  .31 (range
.09 to .56) was found in African American
adolescent–parent dyads (Breland-Noble &
Weller, 2012). A comparable correlation of .37
was displayed for Turkish adolescent–mother
pairs for emotion regulation difficulties (Sarıtas¸
& Gençöz, 2012). Recently, inter correlations
from 25 countries have been published, with rs
varying from .17 to .58 obtained by averaging
the rs between parent and adolescent reports for
all problems (Rescorla et al., 2013).
Similar moderate associations have been
found in adolescent–parent pairs in samples
where participants were selected for specific
characteristics at the individual level. For exam-
ple, in a Norwegian sample of adolescents who
had been clinically referred for emotional and
behavioral disorders, correlation coefficients of
.34 and .41 were reported between mothers’ and
adolescents’ assessments of internalizing be-
havior and externalizing behavior (Berg-
Nielsen, Vika, & Dahl, 2003). The same was
true in two German studies conducted with
adolescents suffering from psychiatric disor-
ders, in which there were ICCs of .23 to .24
for internalizing behavior and .45 to .51 for
externalizing behavior (Salbach-Andrae,
Klinkowski, Lenz, & Lehmkuhl, 2009), and
.39 for internalizing behavior and .60 for ex-
ternalizing behavior (Salbach-Andrae, Lenz,
& Lehmkuhl, 2009), respectively. A recent
Spanish study conducted with outpatients of
mental health services for adolescents con-
firmed low to moderate ICCs ranging from .29
to .41 for internalizing behavior syndrome
scales and from .25 to .43 for externalizing
behavior syndrome scales (Lacalle, Ezpeleta, &
Doménech, 2012). Also in a Dutch sample of
outpatients of a psychiatry clinic, correlations
ranged between .40 and .70 for internalizing
behavior scales and between .58 and .67 for
externalizing behavior scales (Ferdinand, van
der Ende, & Verhulst, 2006). For American
adolescents placed in out-of-home settings, the
agreement was moderate among the adoles-
cent–mother pairs, with r .34 for internalizing
behavior and .25 for externalizing behavior, but
low among the adolescent–father pairs, with
r  .19 for internalizing behavior and r  .16
for externalizing behavior (Handwerk, Larzel-
ere, Soper, & Friman, 1999).
Far less research has been conducted among
adoptees. Self-reported and parent-reported
problems of internationally adopted adolescents
have been examined by Versluis-den Bieman
and Verhulst (1995). The aim of this study,
however, was to estimate the prevalence of be-
havioral problems among adoptees rather than
to focus on cross informant agreement.
In sum, the magnitude of agreement in ado-
lescent–parent pairs is characterized by low to
moderate coefficients, with slight variations ac-
cording to the country under consideration and
to the status of the adolescents, that is, control
or referred. In the present study, a moderate
mean agreement between the two informants
was therefore expected in adopted adolescent–
adoptive parent dyads. However, it was hypoth-
esized that the two possible specific informant
biases, that is, impairment of conscious self-
perceptions of adopted adolescents and hyper
vigilance of adoptive parents, might be respon-
sible for lower agreement in adopted adolescen-
t–adoptive parent dyads compared with con-
trols. Based on previous studies, slight
variations were also expected across countries.





































































































The Direction of the Discrepancies Within
Adolescent–Parent Dyads
Typically, adolescents from community sam-
ples report higher levels of problems than their
parents (Rescorla et al., 2007). This is the case
across countries (Rescorla et al., 2013). For
example, in an Australian study, mean differ-
ences between parent and youth informants of
Chinese and Anglo-Celtic samples were all pos-
itive and significant for both the internalizing
behavior and externalizing behavior scales
(Wong et al., 2012). Similar findings have been
reported for Turkish adolescent–mother pairs
with regard to emotion regulation problems
(Sarıtas¸ & Gençöz, 2012), for Algerian adoles-
cent–parent pairs for both internalizing behav-
ior and externalizing behavior (Petot et al.,
2011), and for Dutch adolescent–parent pairs
(Van der Ende & Verhulst, 2005).
The contrary has been observed for referred
adolescents. The discrepancy scores found in a
Norwegian sample of clinically referred adoles-
cents for both internalizing behavior and exter-
nalizing behavior suggested that the parents re-
ported more behavioral problems than the
adolescents did (Berg-Nielsen et al., 2003). The
same result was shown in two German studies
where, on average, parents reported more prob-
lems than the adolescents (Salbach-Andrae,
Klinkowski, et al., 2009; Salbach-Andrae, Lenz,
et al., 2009) as well as in a Dutch study (Fer-
dinand et al., 2006). A similar observation was
made for adolescents in out-of-home psychiat-
ric settings in the United States: in this case,
parents’ reports of internalizing behavior and
externalizing behavior were significantly higher
than adolescents’ self-reports (Handwerk et al.,
1999).
In sum, with regard to the direction of the
discrepancies in adolescent–parent pairs, results
found in different societies showed that adoles-
cents report more problems than their parents in
community samples, but parents report more
problems than adolescents in referred samples. As
suggested, typically developing adolescents may
be less likely to share their concerns with their
parents, who seem to some extent to be unaware
of their adolescents’ behavioral problems (Ferdi-
nand et al., 2004). Conversely, parents who made
the decision to refer their adolescent for behav-
ioral concerns were likely to report more problems
than their offspring. The interpretation of the di-
rection of the discrepancies remains problematic,
however, because of the absence of a real bench-
mark. Where parents report more behavioral prob-
lems than the adolescent, the adolescent may be
denying these problems or the parents may be
overestimating the problems. Where adolescents
report more problems than their parents, the par-
ents may be unaware of these problems or the
adolescents may be overestimating their own dif-
ficulties (Ferdinand et al., 2004).
Far less research is available with regard to the
direction of the discrepancies between informants
for adoptees. In a Dutch study considering self-
reported and parent-reported problems of inter-
country adopted and nonadopted control adoles-
cents, significant variations were displayed
according to the informant in the percentages of
adopted and nonadopted adolescents in the clini-
cal range of behavioral problems (Versluis-den
Bieman & Verhulst, 1995). According to self-
reports, 22% of the adopted adolescent boys and
18% of the adopted girls showed behavior prob-
lems in the clinical range compared with 10% of
the participants from the general population. Ac-
cording to parents’ reports, the difference between
the two groups, that is, adoptees and controls, was
slightly greater. Based on this previous study and
the specific informant biases, in particular the pro-
pensity of adoptive parents to refer their adoles-
cents for mental health concerns (Juffer & van
IJzendoorn, 2005), adoptive parents were ex-
pected to report more behavioral problems than
adopted adolescents. Conversely, control adoles-
cents were expected to report more behavioral
problems than their parents. This direction of dis-




This study is part of the AAARN Research
Network. Data were collected from 784 11-to-16-
year-old adolescents and, predominantly, their
mother; 309 of the adolescents were adopted and
476 were control participants. For the current
study, the participants filled out a questionnaire
that concerned the behavior of the adolescent. The
distribution of adopted adolescents and control
participants across countries is presented in Table
1. Descriptive statistics for the two subsamples are
displayed in Table 2.





































































































For adoptees, the inclusion criteria were that
they were aged 11 to 16 years old, that they knew
they had been adopted, and that they had been
adopted before the age of seven years. This last
criterion was used for homogeneity purposes as
well as to focus on adolescents who had experi-
enced a maximum of 84 months of early attach-
ment deprivation in order to avoid extremely se-
rious situations. This age criterion was also
important for parents to make proper reports, that
is, adolescents had to live with their adoptive
parents for at least four years. For 99 of the adop-
tive parents (valid percentage 34.9%), the parents
had adopted a child for personal reasons other
than infertility, while for 185 parents (valid per-
centage 65.1%) the adoption was due to infertility
concerns. This information was missing for 25
families. Prior to their adoption, most children had
lived in institutions that provided them with ade-
quate physical resources but not consistent, re-
sponsive caregiving. The age of adoption, that is,
the number of months spent in the country of
origin, ranged from 0 to 84 months (M  11.85,
SD  17.06). The adopted children of Chile and
Romania were domestic adoptees; all other ad-
opted children were adopted internationally. The
adopted adolescents came from 16 different coun-
tries, including Sri Lanka, Romania, and South
Korea. Control participants were recruited in
Switzerland (N  414), Belgium (N  29), Chile
(N  24), and Italy (N  9).
Data Collection Procedure
As the AAARN study was a multicenter re-
search, approval process was made according to
local standards in each country and not by one
particular university. Common ethical guide-
Table 1
Distribution of Adopted Adolescents and Control Participants Across Countries
Countries
Total sample










The Netherlands 163 0 43 0
Romania 43 0 43 0
Belgium 39 29 39 29
Chile 24 24 24 23
Switzerland 16 414 16 43
Italy 24 9 24 9
Table 2














Mean age (SD) 14.06 (1.53) 13.53 (1.48) 13.50 (1.68) 13.28 (1.66)
Gender 47.9% boys 51.4% boys 50.3% 55.8%
Mother’s educational level (%)
Primary school 13.6 6.9 8 1.9
Secondary school 29.5 48.3 33 31.7
Undergraduate school 30.8 18.7 30.3 27.9
Graduate school 22.5 24.2 22.9 29.8
Post-graduate school 3.6 1.9 5.9 8.7
Marital status (%)
Parents living together 83.9 78.9 83 76.5
Parents separated 16.1 21.1 17 23.5





































































































lines were however followed throughout the
study in each country and all participants gave
informed consent before their inclusion in the
study. In the Netherlands, the questionnaires on
behavior problems were completed as part of a
longitudinal adoption study in which interna-
tionally adopted children were followed from
infancy to adolescence (Beijersbergen, Juffer,
Bakermans-Kranenburg, & van IJzendoorn,
2012; Jaffari-Bimmel, Juffer, van IJzendoorn,
Bakermans-Kranenburg, & Mooijaart, 2006).
At the start of the study, adoptive families were
randomly recruited through Dutch adoption or-
ganizations. At seven years of age an additional
group of adopted children (N  14 in the cur-
rent study) matched on the original criteria were
randomly recruited from one adoption agency
(Stams, Juffer, Rispens, & Hoksbergen, 2000).
In adolescence, the adoptive families were vis-
ited at home. The Romanian data were collected
with the collaboration of the governmental
adoption service. Cooperation agreements were
established with nine of the 47 Romanian coun-
ties. The families who were willing to partici-
pate were then contacted by the research team
for a meeting that took place at home or at the
child protection service (37.20%). Belgian fam-
ilies were informed about the research project
by social networks or by word of mouth. All the
families that voluntarily contacted the research
team were included and visited the parents and
adolescents at home. Chilean families were re-
cruited from the registry of adoptions at three
state agencies authorized to conduct adoptions
in Chile: “SENAME” (National Youth Service),
“Fundación Chilena para la Adopción,” and
“Fundación San José para la Adopción.” The
families who were willing to participate were
then contacted by the research team. The Chil-
ean control group was specifically contacted in
order to be able to match the two groups by
socioeconomic level, age, gender, and educa-
tional level of the adolescent. Through social
networks (Facebook groups, chain letters) the
specific data needed to match the data with
adopted adolescents (gender, age, educational
level, and socioeconomic level) were published.
The completion of the questionnaires was orga-
nized at home. The initial Swiss pool was the
entire population of school-age children and
adolescents from a French-speaking Swiss town
(Morges) selected for its representativeness in
terms of socioeconomic distribution according
to a comparison between responding families
(the study sample) and the general population
on two variables: origin and SES. This informa-
tion was provided by the parents themselves
(study sample) and by the Swiss census (for the
general population). Parents were contacted by
post, the addresses being provided by the school
board. Parents received a questionnaire and
those who agreed to participate sent the ques-
tionnaire back by post. Adolescents received
and filled out the questionnaire in their class-
rooms during school time. They were free to
complete it or to note that they did not wish to
participate. Parents and adolescents thus filled
out the questionnaires independently of each
other. When parents refused to participate, the
corresponding adolescent’s questionnaire was
discarded. Of the 430 adolescents, 16 were ad-
opted. In contrast to adoptees from the other
countries in the current study, they were not
recruited because of their adopted status. In
Italy, data were collected in two different re-
gions in the north of the country, Piedmont and
Trentino. Adoptive families were recruited with
the help of adoption services, which directly
contacted the eligible families and asked if they
were willing to participate. Once researchers
had made contact with a family, data collection
was carried out at home or at the Psychology
Department (20%). Control families were re-
cruited with the help of schools in Piedmont.
The procedure was the same as the procedure
for the adoptive families.
Instruments
The behavioral problems of the adolescents
were assessed by the parent. In most cases the
questionnaire was completed by the mother, but
the possibility cannot be excluded that the father
was present or completed the form on his own.
The externalizing and internalizing scales of the
Child Behavior Checklist (CBCL) covering
ages 6–18 years were used. The adolescents
also completed the Youth Self-Report (YSR)
form, which can be used for ages 11 and up
(Achenbach & Rescorla, 2001, 2004). External-
izing items were in the form of “Disobedient at
home” for the CBCL or “I disobey at home” for
YSR. Internalizing items were in the form of
“Feels worthless or inferior” for the CBCL or “I
feel worthless or inferior” for YSR. Based on
translations or materials available to each re-





































































































search team, the different countries used differ-
ent versions of the CBCL and YSR. Belgium,
Italy, and Romania used the 2001 version, and
the Netherlands, Switzerland, and Chile the
1991 version. The externalizing behavior scale
encompasses 33 and 35 items for the CBCL and
30 and 32 for the YSR, for the old and new
version respectively. The internalizing behavior
scale encompasses 31 and 32 items for the
CBCL and 31 and 31 for the YSR, for the old
and new version, respectively. The response
format is as follows: 0  not true, 1  some-
what true, and 2  very true. In order to deal
with differences in the number of items accord-
ing to the version and the informant, the inter-
nalizing and externalizing scales were calcu-
lated based on overlapping items of the different
versions (internalizing 30 items; externalizing
29 items) and averaged. In other words, we used
the 2001 scales for the CBCL and YSR and only
removed those items that were different for the
several editions and/or for the different report-
ers. For the YSR we excluded one and three
items respectively for the internalizing and ex-
ternalizing scale. For the CBCL we excluded
two and six items respectively for the internal-
izing and externalizing scale. The mean scale
scores for internalizing behavior ranged from
0.00 to 1.60 and .00 to 1.23 for the adolescent
report and mother report, respectively. The
mean scale scores for externalizing behavior
ranged from 0.00 to 1.72 and 0.00 to 1.48 for
the adolescent report and mother report, re-
spectively. Because testing scale invariance
across countries was beyond the scope of this
paper, we calculated scale reliability. Scale
reliabilities estimated from cross-scales in the
total sample across countries are presented in
Table 3.
Data Analysis
In order to address the imbalance of the sam-
ple sizes, we created a new, more balanced,
adjusted dataset in which 43 randomly chosen
controls from Switzerland were included (in-
stead of 414) and 43 randomly chosen adoptees
from the Netherlands (instead of 163). The
number of participants was the same as the
number of the third largest sample (Romania).
Also, one respondent from Chile had a lot of
missing data on the Youth Self Report and was
therefore removed from the central analyses.
For descriptive information see Table 1. All
central analyses were performed on this ad-
justed, more balanced dataset. Because the ex-
ternalizing and internalizing scales were not
distributed normally, that is, they were posi-
tively skewed, a transformation was required. A
Box Cox syntax computed by the Statistical
Methodology and Computing Service (SMCS)
at the University of Louvain was used to ex-
plore the transformations that fitted the main
variables the best. A similar transformation with
a lambda exponent of .35 was performed on all
problem behavior variables.
In order to investigate the nature of the hier-
archical nesting in our data (participants nested
in dyads nested in countries), we assessed ICCs
based on three-level random intercept models
without predictors, using the MIXED procedure
in SPSS version 23 (IBM, 2015). The between-
dyad effect accounted for 26% of the total vari-
ance in externalizing behavior and 31% of the
variance in internalizing behavior. The effect of
country of adoption accounted for no more than
0.1% of the variance in externalizing behavior
and no more than 0.3% in internalizing behav-
ior. In addition, sample size at the country level
Table 3











The Netherlands .87 .93 .93 .85
Romania .78 .92 .80 .82
Belgium .79 .81 .87 .87
Chile .89 .90 .80 .85
Switzerland .84 .84 .85 .88
Italy .88 .90 .91 .89
Note. CBCL  Child Behavior Checklist; YSR  Youth Self-Report.





































































































was small (N  6). This made it unnecessary to
estimate a three-level model for these data, and
we focused on the dependent structure of the
behavioral scores, using a repeated-measures
ANOVA, which is comparable to a mixed pro-
cedure when country of adoption is left out as a
level.
First, bivariate correlations were computed in
order to estimate the magnitude of agreement
between parents and adolescents. This way we
could assess whether reports of relatively high
problem behavior by the adolescents were ac-
companied by relatively high reports of parents,
regardless of mean level differences. These cor-
relations were calculated separately for the dif-
ferent countries and for adoptive and control
participants. Comparisons between coefficients
were made using the Fisher r-to-z transforma-
tion to calculate a z-value that could be applied
to assess the two-tailed significance of the dif-
ference between two correlation coefficients, ra
and rb, found in two independent samples. Sec-
ond, the main statistical analysis was a repeat-
ed-measures ANOVA with internalizing and
externalizing behavior as outcome variables. In
a first step we entered informant (self-report vs.
parent-report) as the within-subjects factor for
all countries, including gender as a covariate. In
a second step we also modeled adoptive status
(adoptee vs. control) as a between-subjects fac-
tor but these analyses were only done for the
countries that included a control group. Three- or
more-way interactions were excluded in order to
keep results interpretable. All analyses were re-
peated with country of adoption as an additional
factor in the analysis in order to check the inde-
pendence of our results on this variable. When
applicable, simple main effects analyses were per-
formed to inspect interaction effects. Finally, we
cross-checked our results on the total samples of
Switzerland and the Netherlands.
Results
The Magnitude of Agreement Between
Parents and Adolescents
In order to assess the magnitude of agreement
between parents and their adolescents, we cal-
culated the correlations between the CBCL and
the YSR. These correlations are reported sepa-
rately for the different countries and for the
adopted and nonadopted adolescent–parent
pairs in Table 4.
With regard to internalizing behavior, no sig-
nificant differences in magnitude of agreement
were found between countries or between ad-
opted and nonadopted pairs within countries.
With regard to externalizing behavior, a signif-
icant difference was found for adopted adoles-
cent–parent pairs between Switzerland and the
Netherlands, z 1.97, p .048, and for control
adolescent–parent pairs between Switzerland
and Chile, z  2.65, p  .008. A significant
within-country difference was found for Chile:
the magnitude of agreement between control
adolescent–parent pairs and adopted-adolescent
pairs differed significantly, z  2.60, p 
.009. The pooled results revealed a moderate
level of agreement between adolescents and
their parents. Overall, there was no significant
difference in the pooled magnitude of agree-
ment between adopted and nonadopted pairs on
either internalizing (pooled results: z  0.79,
Table 4
Correlations Between Parent Report and Self Report for the Adjusted Sample
(Adopted: N  189; Controls: N  104) and the Separate Countries
Samples
Internalizing Externalizing
Adoptees Controls Adoptees Controls
Total adjusted sample .38 .46 .37 .48
The Netherlands .23 .55
Romania .36 .28
Belgium .45 .42 .54 .59
Chile .47 .61 .23 .78
Switzerland .23 .38 .01 .31
Italy .55 .64 .47 .24
 p  .05.  p  .01.





































































































p  .05) or externalizing behavior (pooled re-
sults: z  1.09, p  .05).
The Direction of the Discrepancies Between
Adolescents and Parents
The descriptive statistics for internalizing and
externalizing behavior according to informant
and country are presented in Table 5.
Effect of informant. In the first set of re-
peated measures ANOVAs we tested informant
as a within-subjects factor and included gender
as covariate. For internalizing behavior, we
found a significant interaction effect of infor-
mant and gender, F(1, 291)  12.55, p  .001,
p2  .041, as well as a significant main within-
subjects effect of informant, F(1, 291)  75.11,
p  .001, p2  .205, and a significant main
between-subjects effect of gender, F(1, 291) 
5.04, p  .026, p2  .017. These effects are
represented in Figure 1.
The interaction between informant and gen-
der indicated that adolescents reported more
internalizing behavior problems than their par-
ents and that this was especially the case for
girls. In case of the YSR, girls reported more
problems than boys. Adding country of adop-
tion as a factor did not change these results. For
externalizing behavior, we found a significant
main within-subjects effect of informant, F(1,
291)  97.84, p  .001, p2  .252. Ratings for
self-report were higher than for mother-report.
The model also showed a significant main effect
of gender, F(1, 291)  9.26, p  .003, p2 
.031. Girls showed less externalizing problems
than boys, and this effect was not different for
self-report or mother-report. Adding country of
adoption as a factor did not change these results,
although an interaction effect appeared that
showed that the informant effect was not sig-
nificant for Romania (simple main effect anal-
ysis: p  .814).
Effects of adoptive status. In the second
set of RM-ANOVAs, we added adoptive status
as a between-subjects factor. The samples of the
Netherlands and Romania were removed from
the analyses because these countries did not
include a control group.
For internalizing behavior, the interaction be-
tween and main effects of informant and gender
were still present. We found no significant main
effect for adoptive status, F(1, 204) 2.49, p
.115, p2  .012, nor a significant interaction
effect between adoptive status and informant,
F(1, 204)  1.15, p  .286, p2  .006. Adding
country of adoption as factor did not change
these results although an interaction effect re-
vealed that the informer effect was not present
in the Italian sample (simple main effect anal-
ysis: p  .134).
Table 5
Means for the Adjusted Sample (Adopted: N  189; Controls: N  104) and the Separate Countries
Samples
Internalizing Externalizing
Adolescent Parent Adolescent Parent
Adopted Control Adopted Control Adopted Control Adopted Control
Pooled sample .67 (.18) .68 (.15) .59 (.18) .56 (.16) .68 (.16) .70 (.16) .58 (.20) .54 (.18)
Subsamples
The Netherlands .61 (.18) — .55 (.18) — .68 (.15) — .58 (.22) —
Romania .66 (.16) — .58 (.17) — .60 (.16) — .60 (.20) —
Belgium .72 (.17) .66 (.13) .57 (.15) .52 (.16) .75 (.15) .67 (.12) .62 (.16) .55 (.14)
Chile .66 (.18) .66 (.15) .60 (.19) .55 (.22) .65 (.15) .65 (.20) .59 (.23) .57 (.24)
Switzerland .69 (.17) .70 (.17) .63 (.17) .60 (.14) .72 (.12) .77 (.13) .52 (.17) .53 (.19)
Italy .70 (.23) .62 (.08) .66 (.19) .57 (.13) .68 (.16) .60 (.12) .55 (.18) .51 (.11)
Figure 1. Interaction effect of informant and gender for
internalizing behavior.





































































































For externalizing behavior, the main effects
of informant and gender were again present.
However, no significant main effect for adop-
tive status, F(1, 204)  1.405, p  .237, p2 
.007, nor a significant interaction effect between
adoptive status and informant, F(1, 204) 
1.76, p  .186, p2  .009, was found. Adding
country of adoption as a factor did not change
these results.
Cross-check in complete samples. To as-
sess whether the informant effect was present in
the complete samples of the Netherlands and
Switzerland, we analyzed the mean differences
between the YSR and the CBCL in these two
complete databases. In both samples, internal-
izing behavior was higher in self-report than
mother-report, and in both samples there was an
interaction effect that showed that the informant
effect was especially evident in girls. Both sam-
ples also showed a significant informant effect
for externalizing behavior. Only the Nether-
lands revealed a significant interaction effect
with gender in which the informant effect was
only visible for girls.
Discussion
The objective of the current study was to test
the association between parents’ reports and
self-reports of adolescents’ problem behavior in
a sample with adopted and nonadopted adoles-
cents and their mothers across six countries.
The main finding of this research was the ab-
sence of an adoptive status effect either for the
magnitude of agreement or for the direction of
discrepancies between adolescents and their
mothers. As a main conclusion, the current re-
sults suggest that what occurs in cross-
informant rating of internalizing behavior and
externalizing behavior is similar among adopted
and control adolescent–mother dyads. Another
main finding is that what occurs in cross-
informant rating of internalizing and externaliz-
ing behavior can mostly be generalized across
countries.
In particular, for the magnitude of agreement,
we were able to confirm the hypothesis of low
to moderate agreement between adolescents and
their mothers, suggesting their subjective inter-
pretation of an ambiguous and complex reality
(Renk, 2005). Alongside this main result, we
found slight variations in magnitude across
countries, as has also been reported in previous
studies (Rescorla et al., 2013). However, these
variations were limited to cross-informant rat-
ing of externalizing behavior and to two inter-
country comparisons, one between Switzerland
and Chile in control pairs, and the other be-
tween Switzerland and the Netherlands in ad-
opted pairs. This limited number of significant
variations can be explained by the fact that five
out of the six participating countries were Eu-
ropean and probably more similar than different
in their cultural background. In-depth analysis
of universal or culture-specific processes in
cross-informant rating would need more diverse
societies representing different cultural values.
The difference in magnitude displayed between
Switzerland and Chile in the control pairs could
be interpreted with reference to cultural values:
Chile is more Catholic and family oriented than
Switzerland (Schwartz, 2007). The magnitude
of agreement between adolescents’ and their
mothers’ assessment of adolescents’ behavioral
problems may tend to be higher in a society
where the family assumes a position of ascen-
dance over individual interests than in a society
where greater autonomy is promoted. However,
the absence of differences between Chile and
the other Western countries with a similar indi-
vidualistic orientation to that of Switzerland
may challenge such an interpretation. Chile was
also the only country where a significant differ-
ence was found for externalizing behavior be-
tween control and adopted pairs, with higher
agreement in control ones. Although isolated,
this difference is in the expected direction, as
we hypothesized that the two specific informant
biases, that is, impairment of conscious self-
perception of adopted adolescents and hyper
vigilance of adoptive parents, may be responsi-
ble for higher disagreement in adopted adoles-
cent-adoptive parent dyads compared with con-
trols. The significant difference between
Switzerland and the Netherlands does not seem
explainable with reference to cultural values:
these countries are both based on the Western
concepts of freedom, liberalism, pluralism, tol-
erance, and secularization. The nil correlation
found for Switzerland is puzzling. It means that
what the adopted adolescents report about their
externalized problems is not associated at all
with what their mothers report. Such a result
seems to be anomalous in comparison with the
five other countries. However, we should keep





































































































in mind that this correlation was only based on
the sample of 16 Swiss dyads.
Regarding the direction of discrepancies, we
were able to replicate the informant main effect
for internalizing behavior and externalizing be-
havior that was previously found in community
samples (Petot et al., 2011; Rescorla et al.,
2013; Sarıtas¸ & Gençöz, 2012; Wong et al.,
2012): adolescents reported more problems than
their mothers, and this result can be generalized
across countries. Contrary to our expectations,
the direction of the discrepancies between in-
formants does not seem to depend on whether
adolescents are adopted or not. As in previous
research conducted with community samples,
adolescents reported higher rates of internaliz-
ing behavior and externalizing behavior than
their parents. This is consistent with the view
that adolescents could be less willing to share
their concerns with their parents in a develop-
mental period where they are trying to gain
more autonomy. Their parents may therefore be
less aware of their behavioral problems. By
contrast with previous results (Versluis-den Bi-
eman & Verhulst, 1995), the direction of the
discrepancy was the same in adopted adolescen-
t–adoptive parent dyads as in controls. Adopted
adolescents also reported higher internalizing
behavior and externalizing behavior than their
parents. This may be due to the fact that the
participants in the current study were recruited
on a voluntary basis in the community. They
were therefore probably more similar than dif-
ferent from typically developing adolescents.
From a theoretical point of view, these results
contradict the notion of specific informant bi-
ases among adoptees. In particular, they contra-
dict the idea that adoptive parents pay greater
attention to the symptoms of their adopted
child, whom they would consider to be at
greater risk than biological offspring (Juffer &
van IJzendoorn, 2005; Weinberg et al., 2004).
They also question the assumption that adoptees
are impaired in their conscious self-perceptions
and the extent to which they admit or deny their
behavioral problems (Fall et al., 2012). Al-
though informant biases may have been at work
at the time of questionnaire completion, the
present study suggests that these were not spe-
cific to the population under consideration.
From a theoretical point of view also, our re-
sults add to the robustness of the phenomenon
of a modest agreement between self-reports and
parent reports of adolescents’ behavioral adjust-
ment across cultures. Implications for policy
and practice are that adoptive parent-adopted
adolescent dyads have to be considered more
similar than different from control dyads. As
controls, adoptive parents and adopted adoles-
cents have different ways of describing malad-
justment in youth (Breland-Noble & Weller,
2012). Our results therefore stress the impor-
tance of a multi informant strategy for adoles-
cents’ behavioral assessment, for both adopted
and nonadopted groups (Noordhof, Oldehinkel,
Verhulst, & Ormel, 2008), as the discrepancies
between adolescent–parent ratings have been
shown to have clinical significance regarding
psychopathology or family relationships
(Breland-Noble & Weller, 2012; De Los Reyes
& Kazdin, 2005; Ferdinand et al., 2004; Treut-
ler & Epkins, 2003). For example, the presence
of disagreement in parent–youth dyad reporting
on adolescent behaviors and emotions, has been
found to affect the presence of depression in
youth (Breland-Noble & Weller, 2012).
Alongside these main conclusions, an inter-
action effect between informant and gender was
reported for internalizing behavior which was
seen to be more characteristic of girls. Discrep-
ancies were higher in adolescent daughter–
mother pairs than in adolescent son–mother
pairs. Specific gender-related dynamics in mo-
ther–adolescent relationships could be respon-
sible for this result. In particular, during adoles-
cence, mother– daughter relationships can
become especially conflicted over issues such as
separation or differentiation (Collins & Russell,
1991; Russell & Saebel, 1997). In this context,
the extent to which adolescent daughters are
willing to share their concerns with their moth-
ers may be more restricted compared with the
sons (Collins & Russell, 1991; Russell &
Saebel, 1997). This may result in less open
communication and greater distance between
mothers’ and daughters’ perspectives.
For externalizing behavior, we found no in-
teraction effect between gender and informant
of the kind found for internalizing behavior. We
did find a main effect for gender that substan-
tiates numerous previous studies (Bongers,
Koot, van der Ende, & Verhulst, 2004; Deater-
Deckard & Dodge, 1997): girls scored lower on
externalizing behavior than boys. Also, we
found that for Romania no informant effect for
externalizing behavior was present. It may be





































































































that domestically adopted adolescents from Ro-
mania are less inclined to admit their problems
in this area than the adopted adolescents from
other countries.
In sum, in a study with a good-sized sample
of adolescent-parent pairs from six countries,
we showed that both the magnitude of agree-
ment and the direction of the discrepancies in
internalizing behavior and externalizing behav-
ior ratings between informants, that is, parents
and their adolescent, does not depend on the
adolescent’s status, that is, adopted or non-
adopted. Compared with their parents, both ad-
opted and control adolescents reported prob-
lems more frequently. And these results can be
generalized across countries. In the absence of a
benchmark, however, it is impossible to deter-
mine which group made the more realistic as-
sessment, or indeed if any of the informants
under consideration were able to report behav-
ior problems realistically.
Although important from both clinical and
research perspectives, this study is by no means
definitive. Several methodological shortcom-
ings should be noted. A first important limita-
tion relates to the data collection procedure used
in each country. In some countries, such as
Switzerland and Romania, the questionnaires
were filled out completely independently by
mothers and adolescents, excluding any mutual
influence. This was less the case when the ques-
tionnaires were filled out during home visits, as
was done for participants from Belgium and the
Netherlands, for example. Such variations in the
procedure could be responsible for variations in
the magnitude of agreement between parents
and adolescents, which was seen to be the low-
est in Switzerland. Another variation in the pro-
cedure must also be noted. In Romania and
Italy, families were met either at home or at an
external location: the child protection service in
Romania or the psychology department in Italy.
The possibility cannot be completely ruled out
that external factors such as social desirability
influenced the questionnaire completion in dif-
ferent ways at the university, at the child pro-
tection service, or at home. The current study
therefore needs to be replicated with highly
standardized data collection procedures. A sec-
ond limitation of this study is that the adoption
was domestic for Chile and Romania, but inter-
national for the other countries. This variable
was not controlled for. It may be that same- or
different-cultural backgrounds within the dyads
influenced both the rate and the direction of the
discrepancies, and this question should be ad-
dressed in future studies. The third limitation is
the recruitment procedure, which considered
adopted adolescents from a community sample
only. In the future, the research questions
should be tested among referred adoptees in
order to study possible differences in the direc-
tion of the discrepancies. Fourth, adding coun-
try of adoption as a factor in the analyses re-
vealed some differences between the variances
of the different countries of adoption that were
probably due to the difference in sample sizes.
However, the results of the models with and
without country of adoption were comparable.
Fifth, the possibility cannot be excluded that a
large part of the participants were self-selected,
implying that they may not be similar to typi-
cally developing adolescents, and resulting in a
possible bias in some subsamples. Sixth, in this
paper we primarily focused on adopted adoles-
cents and not on other age-groups. The period
of adolescence may be particularly susceptible
to differences between parents’ and adoles-
cents’ reporting, because adolescents are be-
coming more and more independent and spend-
ing more and more time out of sight of their
parents. Therefore, age-related variations
should be considered in future investigations.
Finally, as assessing the differences between
countries was not our primary goal, we did not
test the cross-country measurement invariance
of the CBCL and the YSR scales. It may be the
case that measurement variance across coun-
tries will have affected the comparability of our
adolescents. However, the CBCL and YSR are
widely used international instruments, and stud-
ies have shown that both instruments show sat-
isfactory validity in several countries (e.g., de
Groot, Koot, & Verhulst, 1996; Frigerio et al.,
2004; Koot, Van Den Oord, Verhulst, &
Boomsma, 1997; Leung et al., 2006) and gen-
eralizability of syndrome scales across nations
(e.g., Ivanova, Achenbach, et al., 2007;
Ivanova, Dobrean, et al., 2007; Rescorla et al.,
2007). Despite these results, we should keep in
mind that differences, and lack of differences
between countries can be partly due to measure-
ment variance. Also, there were no measures of
cultural variables (such as familism, other cul-
tural values, or child rearing practices) that may
be related to behavioral issues. Moreover, the





































































































data collection was limited to the countries par-
ticipating in the AAARN Research Network. In
light of these limitations, interpretations of the
similarities or differences between countries re-
main speculative. Future attempts should also
be made to replicate findings in diverse societ-
ies, with data collection encompassing cultural
as well as behavioral variables. This could pro-
vide additional support to the generalizability of
the main findings as well as theoretically based
interpretations of variations found in the mag-
nitude of agreement, and direction of discrepan-
cies between adolescents’ and parents’ reports of
adolescents’ internalizing and externalizing be-
havior across cultures.
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